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Sum Insured: Excess:

(Client's Record)

Veh No: fm{ Zj”g Yr Regn: 0?“ //

Type: @I M.Cycle / Bus / Van [ Lorry [ Taxi/ Prime Mover /

Truck [ Trailer or
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Golour /4, /3’ /a /e AIG:  Insured / Std | NIT NA

T/Radio: Insured | Std | NI | NA

Sp.Reading __?f 2 5‘7 =1

Eng/No: o -
CINo: - V% 2 VS ¢ J’//&Z/
Gen. Cond- [ Fair | Poor | Burnt :

Steering: Inorger  Jammed | Leaked | Burnt or

Brake: |n@l Jammed | Leaked | Burnt or
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y—| Tyre Size: F: /I/fan Z/‘f_'é]/a__/e/(
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Remark: The veh had commenced its N/IS (0] BS/ EXNOVA / GY [ FS/LIZA / MIC | OHTSU | PIR | SUMI /

repair at the time of inspection.
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Front Rear
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Des. of Damages : Frt | Rear | OIS | NIS [ UIC ! Rooftop or
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The UIC | Chassis frame | Body Structure affected due to collision.
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